O rganizations representing a wide spectrum of health and healthcare settings, such as healthcare disciplines, clinical and scientific professional organizations within disciplines, hospitals, and academic medical centers, are facing many challenges and concerns. Organized medical associations such as local, state, and national associations are not immune from similar concerns faced by other organizations and from specific challenges. One such longstanding challenge has been and continues to be reaching, engaging, and energizing young individuals aspiring to be healthcare providers, particularly physicians, as well as young physicians in training. Reaching out to these individuals is key, because early contact and motivation have been shown to be fundamental in inspiring individuals to enter the medical field. 1 The importance of such initiatives targeted toward these groups has been recognized increasingly within medical associations, including the Southern Medical Association. 2 For example, established medical associations have developed and implemented numerous measures to reach young individuals, including strategies in organizational governance; committee participation; implementation of awards and scholarship programs; and an increase in the visibility of young individuals at local, state, and national meetings through oral and abstract presentations. 3, 4 Such initiatives are welcomed and are already demonstrating significant success. 5 Despite these measures and their initial success, there is always room for reflection, improvement, and innovation to build upon, add to, and synergize ongoing programs and initiatives. 2, 6 Leadership from the Columbia Medical Society, undergraduate students from the University of South Carolina (USC), medical students from the USC School of Medicine, and young physicians in training from the Palmetto Health-USC School of Medicine Residency Program came together to discuss potential areas and innovative programs that could add value to existing relationships, as well as to meet new and future needs of each constituency. In early meetings, two observations that could be targets for program development became clear immediately. The first observation was that, although new initiatives of the Columbia Medical Society created a presence for and gave voice to both medical students and residents and fellows in training, the inclusion and participation of undergraduate students aspiring to become future physicians were absent. It became obvious early in the discussion that these younger individuals were eager to learn more about medical associations, become involved, if invited, and had needs that could be met by a closer and more defined relationship. The second was that, although medical students and residents were already directly involved in the society, integration of the two groups was largely nonexistent. These two observations led to formative discussions with all involved and ultimately the planning and implementation of the Vertically Integrated Trainee Program (VITP) to address the initial two observations: to include undergraduate students and, more important, to integrate the three learner and trainee groups.
Rationale for Development of the VITP
When one thinks about the process of the education of a physician, one often begins with medical school training. The truth behind the matter is that medical school is neither the beginning nor the end of a physician's education. In reality, the journey of a medical career starts long before acceptance and entry into medical school. At minimum, it begins with the student's education in undergraduate school and probably even much earlier. Because education is a fluid progression, the process is confused and confounded within the milestone tiers that are reached during the journey. The first formative tier is the learner's undergraduate education, the second is medical school education, and the third is residency and fellowship training. 7 Unfortunately, with this tier system in place, it often has limited the communication among each tier. As such, important guidance and communication between students and other influential individuals usually only occurs within each tier, as opposed to the much-needed relationship and mentorship among tiers. Mentorship is key in the educational process and often leads to better individual and group performance, higher satisfaction in the program, more involvement in professional organizations, and a stronger sense of professional identity. 8 Because of the limited contact within and among these tiers, many are left to travel the journey blinded and on their own, often running into pitfalls along the way that could have been easily avoided if they were guided by others who were only a few steps ahead in their education.
A questionnaire sent to the undergraduate students at USC reinforced the previous assumptions that a lack of communication was a concern. Students who participated in the survey expressed a low level of confidence regarding how to get into medical school, averaging on a 10-point scale a confidence level of 6.2 ( Fig. 1) . Similarly, when students were asked whether their current understanding of how to get into medical school was satisfactory, only a mere 30% were confident that they knew the process given the information they possessed. This left 70% stating they were unsure or were doubtful they would be able to get accepted into medical school (Fig. 2) . To further cement this finding, only 57% of students stated that they were satisfied with their understanding of what aspects of their resume were deemed important by medical school admission committees (Fig. 3 ). These three questions shared a theme with the potential of being answered adequately by medical students who have recently gone through the process. Through improved communication and mentorship between undergraduate students and medical students, undergraduate students can become more confident in their abilities to best prepare themselves for applying to medical school. This confidence could translate to a greater chance of acceptance and success.
Furthermore, the results of the same survey demonstrated a lack of communication between undergraduate students and physicians. In the questionnaire, 57% of students believed that hospitals/physicians are not accessible to them (Fig. 4) ; however, although there is this perception of inaccessibility, 69% of the students who have been able to reach a physician believed that the physicians were supportive, helpful, and added value to their endeavors (Fig. 5 ). As such, even though there is this feeling of inaccessibility by undergraduate students, it is not because of a lack of support by the physicians. If there is no lack of support, then one can assume that the problem lies within a lack of access to physicians by undergraduate students.
As noted above, this gap was an initial observation during early group discussions and was further validated by the survey; therefore, a primary goal or guiding principle of the discussion was to increase the communication among each educational tier through the VITP. The primary goals of the program are to achieve increased communication, teaching, and guidance between every student and trainee level as they traverse the journey of a future medical career. With this guiding principle in mind, the saying "Today's students training tomorrow's physicians" was adopted.
Process of Developing the Program
The process began with the recognition by the leadership of the Columbia Medical Society of the need and importance of such a program aimed at including undergraduate students, coupled with integrating the undergraduate tier with the medical student and medical trainee tiers. When such recognition was evident, a leadership team from each group was formed. The initial team included individuals within each level consisting of undergraduate students, medical students, and postgraduate residents and fellows. To obtain buy-in from the existing groups who were already a formal part of the medical society, a secondand third-year medical student, in addition to a postgraduate resident from years 2 and 3 were brought together. The medical students and residents selected were already active members of the local and state medical societies and associations. Some students also had significant experience and leadership roles within national organizations, such as the American Medical Association. It is important to note that the Columbia Medical Society was fortunate to already have several relations with USC faculty members and premedical undergraduate students. These relationships were both direct from members of the society and/or indirect from members of the society who also were faculty members at the USC School of Medicine.
Given the size of the student body at the university and the existing relationships with society members, student leaders of Alpha Epsilon Delta (AED), the prehealth honor society, which also includes a significant number of premedical students within the university, were approached to gauge premedical undergraduate student interest. The response from the student leaders was overwhelming and enthusiastic, and subsequently the president and vice president of the honor society were invited and joined the group. As such, a VITP advisory committee was founded, thereby enabling the groundwork of the VITP program to be established. The committee met and discussed the specifics of what needed to be accomplished initially, and the framework for how the group was to function became the first priority. Together, it was decided they should meet four times per year, which was driven by the semester schedule of the undergraduate and medical schools. As such, the committee met, at minimum, at the beginning and end of each semester. Second on the agenda was formulating a name, mission statement, motto, and logo for the organization. In addition to establishing these components of the program, the committee members asked how best the program could benefit the diverse constituents of the group. To accomplish these tasks, a timeline with specific charges was distributed among the committee members. Between meetings and given the busy schedule of all, close contact was maintained through e-mail and social media regarding progress, updates, and any changes that were made.
Of the goals established, the job of creating and establishing a motto and logo was given to the medical students. Through the use of the school-wide e-mail service, it was possible to solicit creative ideas from the members of all four class years. To incentivize the students, an award was offered for each motto and logo selected. Several ideas and artwork designs were received, and a motto and logo were selected by the advisory committee with approval from the leadership of the Columbia Medical Society. The charge of how best the VITP program could serve and add value to the undergraduate students was given to the student leadership of the honor society, primarily the president and vice president. They, in turn, developed a questionnaire that was sent to all of the members of the honor society. The responses were compiled during the next few months and presented to the VITP advisory committee and the Executive Committee of the Columbia Medical Society for their review (see the Supplemental Digital Content for a table of responses at http://links.lww. com/SMJ/A141). As the process was rolled out, appropriate university and medical school leadership was apprised of the ongoing activities because the support of each was critical to the establishment and implementation of the program. This framework was established as the standard agenda for the advisory committee. At each meeting, the committee would discuss the previous goals and the progress that was being made toward each, as well as subsequent new goals.
Accomplishments to Date
The first accomplishment was establishing a name that embodied the mission and vision of the program. Throughout the initial advisory committee meetings, several potential names were entertained and the group ultimately decided upon "Vertically Integrated Trainee Program." The name was believed to be fitting because it spanned undergraduate university students, medical students, and resident and fellow physician trainees. The group began immediately to formulate a mission and vision, motto, and logo.
As such, the advisory committee established a mission statement by consensus. The group used the concepts of what was initially desired to be accomplished by the program to form the mission statement, which is as follows: "The mission of the Columbia Medical Society VITP is to integrate through communication and collaboration the trainee levels consisting of undergraduate students, medical students, and post graduate residents and fellows." This statement remained consistent with the name of the program and what the program hoped to accomplish.
The motto and logo were selected from the many designs submitted by USC medical students as part of the contest mentioned above. The students were given 3 months to submit any ideas for the motto and/or the logo, with the advisory committee voting on the winning designs for each. The motto chosen was "Today's Students Training Tomorrow's Physicians" (Fig. 6) .
After the initial 9-month planning phase and obtaining unanimous approval from the leadership and membership of the Columbia Medical Society to move forward, the advisory committee began to formulate an initial event for the program.
Building upon information obtained in the undergraduate student questionnaire, the committee came to consensus that the establishment of a mentorship program between undergraduate and medical students was a priority. The initial step in establishing this program was to match undergraduate students with respective medical student mentors. To accomplish this "match" in the shortest period of time, it was decided to host an event designed using the blueprint of "speed dating" programs. The program format involved stations in which an individual medical student would be placed and subsequently have AED undergraduate students rotate every 4 minutes to a new medical student station. This allowed for a short interaction between each student to become acquainted with the other. The medical students generously volunteered their time; approximately 30 students attended, resulting in 30 stations that the undergraduate students could then rotate through. Some of the common topics discussed involved the process of applying to medical school and any advice the medical student could offer to further ease the journey forward; however, there also were many conversations about travel, pets, hobbies, and other social aspects that helped establish a bond between the undergraduate student and the potential medical student mentor. Following the event, each undergraduate student was asked to submit a list of his or her top three potential medical student mentors. Once all of the student lists were received, each undergraduate student was "matched" with a medical student mentor. The individual preferences were so diverse that all of the students were matched with a student mentor on their list.
Where Does the Program Go Next?
Moving forward with the mission of the VITP program, we hope to continue the connections and mentorships established between the USC undergraduate students and medical students. The program will continue to encourage collaboration and teamwork between these newly formed mentorships. We will collaborate and develop more events with AED through which we can continue to build relationships between the medical students and undergraduate students.
In the near future, we also hope to form similar mentorships between medical students and residents/fellows in medicine. The goal is to expand the existing program and provide medical students with more insight into the pathway to residency. Medical students often experience uncertainty about how to best proceed with their next educational steps and future careers. By expanding the mentorship to include residents, we hope to establish a system in which medical students will be able to view the various careers in medicine and better understand the residency application process and internship year.
Ultimately, our goal for the future of the program is to expand the program beyond Columbia. It would be ideal to have all of the premedical students, medical students, and residents/ fellows in South Carolina involved with this organization or a similar locally developed program and organization. Statewide collaboration among residents, medical students, and premedical undergraduate students would have an enormous impact on the training of physicians in South Carolina.
Potential Challenges?
There certainly will be challenges that must be anticipated and surmounted. Through good planning and experience, it is hoped that we will be able to traverse these challenges smoothly. One of the challenges we are facing is how to continue the leadership of the advisory committee (ie, sustainability of the VITP). In forming the VITP organization, we already had a preestablished system for recruiting the next leaders of the undergraduate students. The system in place has worked well so far, and thus we will continue to have the president and vice president of AED serve as the undergraduate representatives on the VITP advisory board. From the medical student tier, there was no pre-established election system by which to recruit the advisory members. Our medical student leadership consists of three representatives: a rising second-year, third-year, and fourth-year student. The benefit of this setup is that the rising third-year student can lead the medical student representation, with the rising second-year representative learning from the third-year representative. Once the third-year representative ends his or her term, the rising second-year student is able to lead with the knowledge he or she learned during the previous year. The rising fourth-year representative of the VITP organization serves as a resource that both the second-and third-year students can rely on during situations in which they are unsure how to proceed. As the organization grows, this process of selecting a new rising second-year student ideally will transition to a more formal election format. The recruitment of resident and fellow leadership has been established through asking residents who are active in the Columbia Medical Society whether they would like to volunteer their time on the VITP advisory board. Moving forward, we hope to establish a more concrete selection system by which to best establish resident/fellow leaders.
Conclusions
This program proposes a method of preparing future young physicians as they embark upon the path of medicine. It is exciting to see all that has been accomplished with the program and the significant support that has been offered by supporting organizations. Although much has been accomplished, the VITP program still has much room to grow and improve, both locally and potentially on a state, regional, and national scale. The mission of the VITP program has no conclusion, for as long as there are new physicians being trained, the VITP program will continue to have a purpose.
